10717724, 1158 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(({H24000347526 3))

O

H240003475263ABCD

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page.
Daing so will generate another cover sheet.

To:
Civision of Corporations
Fax Number : (850)617-6383

From:
Account Name : TOG3 LLC
Account Mumber : 1202309008188
Phone : (321)316-3805 o
Fax Number i (321)395-1551 =0

*xEnter the email address for this business entity to be used for f-?l&’tu[-‘e
annual report mailings. Enter only one email address please.xq; _;

fow) '._124 q.”_f) - 1
o TG *JccEdail Address: L] p
- . 7 LICH] —T..l ¥
1
1.5 e L ‘__l_\';}___.!_- T
— X

= AT _
— —3;—? LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN ] 3
oo : PAYUS CAPITAL LLC
Ll :-:—:_ [Centificate of Staws o0 |
X B [Cetified Copy i 0 |
[Page Count | 01 }
[Estimated Charge i $2500 |
Electronic Filing Menu Corporate Filing Menu Help

e 81 130
XN3AWIT 'L

hipe:diefile sunbiz.omfcriptsietilcovr exe 11



COVER LETTER

TO: Registration Section
Division of Corporations

PAYUS CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

JULIA DA COSTA

Naime of Person

TAX ONE CONSULTING SERVICES, LLC

FimvCompany

707 W OAKLAND AVE SUITE 3217

Address

OAKLAND, FL, 34787

City/State and Zip Codle
SERVICES@TAXONEC.COM

E-maii address: (1o be used for future annual repont notification}

For further information concerning this matter. please call:

JULIA DA COSTA 941 800- 1041

at ( )

Name of Person Ared Code

Enclosed is a check for the following amount:

Davtime Telephone Number

B $25.00 Filing Fee  (J $30.00 Filing Fee & 0] $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAYUS CAPITAL LILC
{Name of the Limited L

iability Company as it now appcars on our records.)
amhity Company)

The Articles of Organization for this Limited Liability Company were filed on 05/22/2024

and assigned
Flonda document number L24000237743

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}
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Enter new mailing address, if applicable: o 9 0
Z =
{Maifing address MAY BE A POST OFFICE BOX) 'E SRR S it
m- X
_rn N f U
B. If amending the registered agent and/or registered office address on our records, enter the nnmc;gghe ga" v registered
apent and/or the new repistered office address here: ;{1 -
Name of New Registered Agent:
New Repistered Office Address:
Enter Florida street address
. Florida
Cinv Zip Conle

New Regpistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or_if this document is

being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR [LUCIANO YUKIO HARADA 2300 REEFCT
= Add

ORLANDQ, FL 32803
ORemove

{iChange

MGR LLUCAS YOSHIO HARADA 200 REEFCT
Ciadd

ORLANDO, FL. 32805
CRemove

= Change

OAdd

ORemove

D€ hange

DOadd

TJRemove

DiChange

Oadd

CIRemove

iJChange

CiAdd

ORemove

CChange




D. If amending any other infarmation, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days afler filing.) Pursuznt to 605.0207 (3 b}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90ih day after the
recard is filed.

09302024
Dated

oo o

Signature of 2 member or authorized representative of a member

LUCIANO YUKIO HARADA

Typed or printed name of signec

Filing Fee: $25.00



